Giant cavernous hemangioma of the adrenal gland  by Quildrian, Sergio Damián et al.
GS
E
a
b
a
A
R
R
1
A
A
1
n
e
e
J
n
2
o
1
f
p
v
m
t
t
s
a
o
C
k
(
2
hCASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 4 (2013) 219– 221
Contents lists available at SciVerse ScienceDirect
International  Journal  of  Surgery  Case  Reports
j ourna l ho me page: www.elsev ier .com/ locate / i j scr
iant  cavernous  hemangioma  of  the  adrenal  gland
ergio  Damián  Quildriana,∗, Ezequiel  Aníbal  Silbermana, Felix  Alberto  Vigovichb,
duardo  Agustín  Portoa
Department of General Surgery, Hospital Británico de Buenos Aires, Ciudad Autónoma de Buenos Aires, Argentina
Department of Pathology, Hospital Británico de Buenos Aires, Ciudad Autónoma de Buenos Aires, Argentina
 r  t  i  c  l  e  i  n  f  o
rticle history:
eceived 27 August 2012
eceived  in revised form
2 November 2012
ccepted  27 November 2012
vailable online 7 December 2012
a  b  s  t  r  a  c  t
INTRODUCTION:  Cavernous  hemangioma  of  the  adrenal  gland  is  a rare  non-functioning  benign neoplasm.
PRESENTATION  OF  CASE:  A  62-year-old  woman  with  chronic  obstructive  pulmonary  disease  was
diagnosed  as  having  an incidental  non-functioning  adrenal  tumor.  Because  of  the  impossibility
of  ruling  out  the  presence  of  malignancy,  conventional  surgical  resection  was  carried  out.  The
histopathology  revealed  a 12.5  cm ×  11.5  cm  ×  8 cm adrenal  mass  with  large  and  lacunae  vascu-
lar  spaces  lined  with  mature  endothelial  cells.  These  ﬁndings  were  compatible  with  cavernous
hemangioma.
DISCUSSION:  The  majority  of  patients  in  the literature  underwent  surgical  resection  due  to  the  impossi-
bility  of  excluding  malignancy,  because  of  related  symptoms  in  patients  with  large  masses,  or  because  of
the  risk  of spontaneous  tumoral  rupture.
CONCLUSION: These  tumors  are  quite  infrequent.  Due  to the  low  frequency  and  the  lack  of  speciﬁc
symptoms,  most  adrenal  hemangiomas  are  diagnosed  postoperatively.
gical 
707 g with peripheral sectors of adrenal cortex. Microscopically,
extensive necrotic areas were found with large and lacunae vas-
cular spaces lined with mature endothelial cells. These ﬁnds
were compatibles with cavernous hemangioma of the adrenal© 2012 Sur
. Introduction
Cavernous hemangioma of the adrenal gland is a rare
on-functioning benign neoplasm characterized by the pres-
nce of blood-ﬁlled, dilated vascular spaces lined with mature
ndothelial cells. The ﬁrst report was published in 1955 by
ohnson and Jeppesen and there are 62 cases documented
owadays.1–3
. Case report
We  present a case of a 62-year-old woman who suffers chronic
bstructive pulmonary disease. An incidental left adrenal mass of
3 cm was discovered in a computed tomography (CT) scan per-
ormed during a routine control of her disease (see Fig. 1). The
atient had a weight loss of about 10 kg during the 3 months pre-
ious to hospital admission and physical examination revealed a
obile painless mass on the left ﬂank. The tests for tumor func-
ionality were negatives. Because of the impossibility of ruling out
he presence of malignancy, surgical resection was suggested. A left
ubcostal incision was performed with mobilization of the splenic
ngle of the colon, pancreatic tail and spleen, and obtaining a total
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exposure of the adrenal mass which displaced and compressed
the renal pedicle. A total resection with regional lymphadenec-
tomy was carried out (see Fig. 2). The patient was discharged the
9th postoperative day without complications. Pathological exami-
nation revealed a 12.5 cm × 11.5 cm × 8 cm adrenal mass weighed
Open access under CC BY-NC-ND license. Fig. 1. Enhanced CT scan image showing a large mass with hypodense centre in the
topography of the left adrenal gland.
NC-ND license. 
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Fig. 2. Gross specimen showing a well delineated mass >12 cm in diameter.
Fig. 3. Optic microscopic image showing blood-ﬁlled dilated vascular spaces with
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2ingle lining of mature endothelial cells and ﬁbrohialine stroma (hematoxilin–eosin
taining,  200×).
land (see Fig. 3). One year after surgery the patient remains
symptomatic and no recurrence was found by follow up images
CT scan).
.  Discussion
The widespread use of different imaging studies (computed
omography, magnetic resonance imaging and ultrasonography)
s a way of following up different disorders, or even per-
ormed as a routine method in health control, have increased
he diagnosis of adrenal masses. These incidentally discov-
red adrenal tumors show approximately in 1–5% of all
bdominal CT scans performed.4 The most frequent adrenal
umors diagnosed incidentally are non-functioning cortical ade-
omas. However, other diagnosis included functioning cortical
denomas (Cushing syndrome, Conn disease), pheochromocy-
oma, adrenal metastases, cystic lesions, myelolipomas and
thers less common.5 The surgical excision is recommended
n almost all functional lesions and in those non-functioning
umors greater than 6 cm because of the risk of malignancy
up to 25%).4,5
Cavernous hemangiomas are lesions frequently diagnosed in
kin and liver. Nevertheless, cavernous hemangiomas of the adrenal
land are quite infrequent. Due to the low frequency and the lack
3
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of  speciﬁc symptoms, the majority of adrenal hemangiomas are
diagnosed postoperatively. Habitually, adrenal cavernous heman-
gioma is unilateral, being more frequent in the sixth or seventh
decade of life with a male-female ratio being 1:2.6 The majori-
ties are asymptomatic lesions but when they have a large size
as in the case presented here, the symptoms would include
ﬂank pain, early satiety, or they can be evident on physical
examination.
Though there are no characteristic signs on radiological studies,
post-contrast CT scan can suggest the presence of heman-
gioma when showing a mass with heterogeneous enhanced
areas in a centripetal pattern. Spread tumor calciﬁcations can
be found and they are attributed to multiple phleboliths inside
the dilated vascular spaces.7 Nevertheless, pheochromocytoma
and adrenal carcinoma sometimes show these calciﬁcations.
Magnetic resonance imaging may  evidence a homogeneous
adrenal mass in T1-weighted with high intensity signal in
T2-weighted.2,3
The majority of patients in the literature underwent surgical
resection due to the impossibility of exclude malignancy in lesions
>6 cm,  because of related symptoms in patients with large masses,
or because of the risk of spontaneous tumoral rupture. Laparoscopic
and conventional approaches have been reported as deﬁnitive sur-
gical treatment.8 In almost all published cases the rationality for
surgical excision was  tumor size. The presence of tumor function-
ality and associated malignancy were less frequent indications for
surgical resection.
Cavernous hemangioma is a rare non-functional benign adrenal
tumor. The deﬁnitive treatment option is the complete resection.
In large lesions like the case presented here, the impossibility of
ruling out malignancy is the more common criteria for surgical
resection.
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